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Background:  While FDG-PET is a validated measure of carotid inflammation, little is known about the relationship between FDG uptake and aortic 
(Ao) atherosclerosis. Atherosclerotic inflammation in the ascending Ao is known to occur predominantly within the lesser curvature, within lipid-rich 
plaques. Accordingly, we tested the hypothesis that Ao FDG uptake is greatest in those regions.
Methods:  MRI (1.5 T, T1 and TOF) and FDG-PET imaging was performed in 15 subjects with atherosclerosis (age 65 ± 2 yr., mean ±SEM). 
FDG uptake was measured within the Ao wall in 30 degree intervals on axial images, and reported as a target to background ratio (TBR). On 
corresponding aortic sections on MRI, lipid rich plaques were defined as wall regions that are hyper-intense on both T1 and TOF images. Peri-aortic 
fat (external to Ao) was also identified on MRI. MRI and PET images were analyzed by two mutually blinded investigators.
Results:  FDG uptake (TBR) is higher in the lesser- (vs. greater) curvature (1.9 ± 0.2 vs. 1.6 ± 0.2, P<0.001), and is higher in lipid rich plaques vs. 
lipid poor Ao wall sections (2.0 ± 0.1 vs. 1.5 ± 0.2, P<0.02, Fig). Peri-Ao fat was found almost exclusively adjacent to greater curvature. FDG uptake 
is lower in Ao wall adjacent to (vs. opposite) external fat (1.5 ± 0.0 vs. 1.7 ± 0.0, P<0.001).
Conclusions:  FDG uptake is related to lipid-rich Ao plaques and is not confounded by presence of adjacent, external fat. MRI and FDG-PET provide 
complementary data on plaque morphology and biological activity within the Ao.
